2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O0000
1. Entity Name

SEA TURTLE HOLDINGS, INC.

Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90341 022 ***150.00

078499

AV £592EE0

Principal Place of Business

9505 SEA TURTLE DR
PLANTATION FL 33324

Mailing Address

9505 SEA TURTLE DR
PLANTATION FL 33324

2. Principal Place of Business

3.

IR 0

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number Applied For
65'1034767 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O gei ;esqlﬁ?:dmonal .
. 2 &, Name and Atldress of.Current. Registered Agent= e T N A Name and’ Address of New Registered Agent
Name
REFKIN, STEVEN Street Address {P.0. Box Number is Nat Acceptable)
9505 SEA TURTLE DR
PLANTATION FL 33324
City Zip Code
“ Na FL
8. The above na g0t for the purpose of changing its registered cffice or registgred agegit, or both, in the State of Florida
SIGNATURE % ( CI
S Mist -“- aget and titlg it applicable. (NOTE: Registered Agent signature reqmﬁred when 1ei\slaling) DATE
f Y i : ; : !
9. This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
A i
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Deparlment of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P = O Dakete TILE [ Change [ Addton | 5
HAvE REFXIN, STEVEN NAME e
sTReeT 4DDRESS | 9505 SEA TURTLE DRIVE STREET ADDRESS §
CITY-ST-21P PLANTATION FL 33324 CITY-ST-ZIP i
TITLE O Delete TILE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-ST-2IP

TME=— ~ ~|3--= . & . mm—cwe oy s omemose ca =me ~ [IDeletes = =[] TME= - = B T L -[)-Changes  []-Addition®
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-2IP '
TITLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IF CITY-ST-21P

TILE [ belete TITLE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP N CHTY-ST-21P

of the corporation or the
4 lwith

changed, or on an atta

o accurate and that my signature shall have the same kegal effect as if made under cath; that | am an ofhcer or director
r&q to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

A other like empowered. -b

LSIGNATURE:

[GNATURE AND TYPED OR P‘INTED NAME OF SIGNING OFFICER OR DIRECT!

7

Date Daytime Phone #




